MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . _63-000802

DEFARTMENT OF PUBLIC HEALTH AND WELFARE 5 5 3 o
Registration District No. _— rimary Registration District No, ___LO__.Reqlsfrar’: No. ____ ¥ —_— STAIE FILE Mumaen

L el B = w2 et
2, USUAL RESIDENCE (Where deceased lived, [|f instivstion: Residenca before

N 1. PLACE OF DEATH
VS 300

o, COUNTY . a. STATE . COUNTY i
Rev. 4/59 Cape Girardesu Missourd ™™ cape  xmed

b. C‘I:';Y {If outside corporate limits, give TOWNSHIP anly) Length of stay in ib c. CITY Inside Limits
1 ;
0itf

owN _Cape Gilrardeau ' oww  Cape Girardeau Mo, |ve) weo
20145 2

c. FULL NAME OF {1 NOT in hospital, give location) inside Limits &, STREET 1§ outside, glve location) Reside on Farm

menution  Southeast Hospital |ven wen M 211 N West End Blvdved we )X
3. NAME OF DECEASED First Widdls Tost 4 DATE Wonth Day Yoo

(Type o print)
William T Foeste Gl Y

5. SEX 6. COLOR OR RACE 7. Mortied (] Never Marriod [] |B. DATE OF BIRTH | 7~ AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

Male White Widowed % Divorced [ 11-5-1889 73 - M‘ti:h‘ Days Hours. | Min.

$0a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE (City snd.state or country} | 12, CITIZEN OF WHAT COUNTRY

6T red Coment Wonl P Marquatte Co Egypt Mills Mo, UeS.A
13b. MOTHER'S MAIDEN NAME

130. FATHER'S NAME 14. NAME OF HUSBAND OR WIFE

William H Foeste Katlie Euey Deceased (Beulah)

15. WAS DECEASED EVER [N U.S. ARMED FORCES? . [ 17. INFORMANT Address
(Yn,ﬁgmknwn),(lfmﬁ.lwwarmwuofj CJ.Yde Foeste ca ™ Gir MO.
18, CAUSE OF DEATH (Enter only one cause par li I(I;ITERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: NSET AND DEATH
IMMEDIATE CAUSE (a) i e stomach wi e 4/19/62

DATE AMENDED

DOCUMENT

which gave r
cause . (s},

stating the under:

tying couse lest.

Conditions, if anv,] DUE TO {b)
™~

DUE TO (<]

OTHER SIGHIFICANT CONDITlONS CONTRIBUTING TO DEATH but not releted to the torminel PART 111, If decoasad was  female  was
diseass rondition given in PART | (a) there a pregnancy in last 90 days.

]Dml 0 No l O Urknown
19, WAS AUTOPSY 208. ACCBENT SUI%DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PART 1.

“ERTIFICATION

e
b

PERFO!
YES[] NO
20c. TIME OF. Hour Month, Day, Year

INJURY a.m.
pm.

-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICA

20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORX [ farm, factory, streel, offlr.'o bidg., etc.)
NOT WHILE AT WORK [

‘ 21. | artended the d el from. 4’ 19/62 m___z./_iLﬁL—nnd last glwmnliw on 2/5/63

Desth occurred ot 4:49 P_M ___m on the date stated sbove, and 1o tha best of my knowledge, from the couses stated.

" T22a. SIGNA E {Degres or titla) 22h, ADDI . - 22c. DATE SIGNED
p - .
, . arllace~ D |27 (L3
2. NAME OF CEMETERY OR CREMATUR' . 23d. LOCATION (City, tawn, or county) {State)

“23a . BURIAL, CHEMATION, Yate

Bt AT | 0u7. 196 1 o Mo.
[-] (5] ; {2

C aper @it B AT WECo. 57 (OCAL RS,

2_..

d Embaimers § Sice)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is ‘reo_pln'ded on the reverse side of this certificate was embalmed by me,

or by i i : : ‘Student Embalmer No.

working under my personal supervision.

Student

Signeture of Student Embalmer

Licensed Embalmer. No 7’??’5/

P.O. Address@&LMh{/,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conslitutes grounds for revocation of llcense)
. “\\‘ If embalmed" byia STUDENT,,he ‘also shall sgn i hl,pWN handwmmg.
- If this body is not embalmed fact should be 56 ‘stéied above:

Tk 7500, "D 708

¥

J“ -:l.m-. ‘!

LY




